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Delaware Department of Correction 

Action Plan 
 
 
I. Introduction 
 

This Action Plan has been developed in accordance with the December 29, 2006 
Memorandum of Agreement Between the State of Delaware and the United States 
Department of Justice (the MOA).  In particular, paragraph 65 of the MOA requires the 
State to submit a “comprehensive action plan”  to the United States identifying the 
specific measures the State intends to take in order to bring four Department of 
Correction facilities1 into compliance with each paragraph of the MOA containing 
substantive requirements relating to three general areas:  Medical and Mental Health 
Care, Suicide Prevention, and Quality Assurance.  As is required by paragraph 65, each 
item addressed in the Action Plan contains a timeline for completion.   
 

The measures described in this Action Plan are intended to provide the United 
States Department of Justice (the DOJ) with a roadmap of specific remedial steps to be 
taken by the Delaware Department of Correction (the DOC).  The Action Plan has been 
developed with an emphasis on achievable, realistic, and, in most cases, incremental steps 
towards full compliance.  All measures described here have been developed with the 
expectation that the DOC will ultimately meet or exceed requirements of the MOA and 
generally accepted professional standards, such as those published by the National 
Commission on Correctional Health Care (NCCHC).  
 

The Action Plan is organized so that paragraph numbers refer to corresponding 
paragraphs in Sections III through V of the MOA.  “Timeline for Completion”  references 
in each section indicate the date by which the DOC expects to have fully implemented 
the proposed actions.  Target deadlines for achieving incremental steps towards full 
compliance are also noted where appropriate.  Most of the efforts described in this Action 
Plan will require continuing attention.  To the extent that an effort does not have any 
defined endpoint or deadline for completion, it is noted to be “continuing.”    

 
As will be described more fully in the DOC’s first Compliance Report, substantial 

work has already begun on many of the MOA requirements, and many improvements in 
the quality of inmate care are already apparent.  However, most of the substantive MOA 
provisions discussed here involve the development or revision of policies and procedures.  
The corresponding sections of this Action Plan necessarily reflect a certain level of 
generality, because those policies and procedures are not yet complete.   In those cases, 
the Action Plan: 

 

                                                 
1 The Delaware DOC facilities covered by the MOA are the Delores J. Baylor Women’s Correctional 
Institution (Baylor); the Delaware Correctional Center (DCC); the Howard R. Young Correctional 
Institution (HRYCI); and the Sussex Correctional Institution (SCI) (collectively, the “Facilities” ).   
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• addresses each substantive requirement; 
• affirms the DOC’s commitment to completing the work necessary to establish 

appropriate policies and procedures;  
• identifies the entities or individuals responsible for achieving compliance with the 

underlying substantive issues; 
• identifies those areas in which auditing and quality improvement efforts will be 

concentrated in order to assure that new policies and procedures are achieving the 
desired result; and 

• establishes timelines for training staff on new policies and procedures, performing 
quality assurance, and achieving full compliance.   

 
The MOA compliance officer will have global responsibility for assuring compliance 
with the MOA. 
 
 



 
 

4

II. Medical and Mental Health Care 
 
1. Standard 
 
All of the steps described in the pages that follow are designed to satisfy the ultimate, 
most fundamental requirement of the MOA:  ensuring that services provided by the State 
address the serious medical and mental health needs of inmates in a manner that satisfies 
generally accepted professional standards.  To accomplish this, the DOC plans to: 
 

• diligently pursue compliance with each substantive provision of the MOA; 
• rely on a multi-disciplinary, problem-solving approach to identify and 

overcome obstacles to improvement; 
• solicit the advice of experts and consultants, where appropriate; and 
• refer to NCCHC or other appropriate correctional health care standards when 

evaluating the services provided to inmates.   
 
Timeline for Completion:  Continuing 
 
2. Policies and Procedures  
 
The DOC is currently drafting and revising DOC policies and procedures that will 
eventually replace those currently provided by the medical vendor.  In the event of 
vendor turnover or a transition to self-operation of DOC health care services, stand-alone 
DOC policies will provide continuity in both the standards of care and the performance 
expected of staff.    
 

• Some of the most critical policies are identified in the MOA, and relate to 
intake, communicable disease screening, sick call, chronic disease 
management, medication delivery, laboratory testing, acute care, infection 
control, infirmary care, and dental care.  The DOC will focus its initial efforts 
on these most essential policies. 

 
• The DOC will continue seeking policies and procedures from correctional 

facilities in other jurisdictions in an attempt to identify good models for its 
own manuals. 

 
• Individuals with appropriate experience in mental health, quality assurance, 

medical, and nursing protocols are being assigned responsibility for drafting 
DOC policies and procedures, including the Director of Health Services, 
Mental Health Treatment Program Administrator, and the Quality 
Improvement Administrator 

 
• Policies and procedures will also be subject to review and comment by the 

Deputy Attorney General and DOC Bureau of Prisons Chief. 
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• The DOC will continually review and update policies and procedures as 
needed. At a minimum, a yearly review will be conducted by the Office of 
Health Services. 

 
Timeline for Completion:    
 
The critical policies and procedures identified above will be drafted and available for 
DOJ review by 07/01/07.  
 
Additional policies and procedures will be promulgated as needed throughout the term of 
the MOA, and on a continuing basis thereafter. 
 
As noted above, policies will be continually updated as needed.  A yearly review will 
take place, with the first yearly review to be completed by 07/01/08. 

   
 

3. Record keeping   
 
 3a.  Develop and Implement Unitary Record Keeping System 
 
 The DOC currently has a unitary system that includes both medical and mental 
health records.  This paper medical record will be available to practitioners who need 
access to the record for treatment, quality assurance, and auditing purposes.  The DOC 
also plans to issue a Request For Proposals during the next fiscal year to evaluate the 
feasibility, costs, and benefits of an electronic medical record (“EMR”). 
 

Additionally, the DOC plans substantial improvements in the integration of 
medical and mental health information contained in the Delaware Automated Correction 
System (DACS) records.  These efforts began in April 2006, and are continuing.  Jim 
Welch, Joyce Talley, the Mental Health Treatment Program Administrator, the medical 
vendor, and individuals from the Delaware Management Information Systems department 
will continue working on enhancements to the Health and Medical Modules of DACS. 

 
The DACS software vendor has been provided with a list of 178 requirements for 

improvements to the following 12 system functions in the Health and Medical Modules: 
 
• Intake Screening 
• Scheduling 
• Medical Transfers 
• Chronic Care 
• Sick Call 
• Outside Consults 
• Pregnancy 
• Mental Health 
• Administrative Segregation 
• Infirmary Care 
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• Dental 
• General/Reports 

 
Timeline for Completion: 
 
Software development:  approximately 6/18/07 
System testing:  6/07 - 7/07 
Revisions:  8/07 
Training vendor and DOC staff:  8/07 - 9/07 
Full implementation:  10/30/07 
Issuance of RFP for an EMR:  7/01/08 
 
 3b.  Medical Records Staffing 
 
 The DOC will facilitate the provision of additional medical records staffing to 
reduce the potential for significant lags in filing records in the patient’s medical record.   
 
Timeline for Completion:   
 
DOC will evaluate current medical records staffing and the need for additional staff by 
4/1/07 (completed). 
 
DOC negotiated an amendment to its agreement with the current medical vendor to 
provide for additional medical records staff, and staff are expected to be hired by no later 
than 10/30/07.  
 
 
4. Medication and Laboratory Orders   
 
 4a.  Policies, Procedures, and Practices for Medication and Laboratory 

Orders 
 
 Policies and procedures relating to medication and laboratory orders will be 
included in review and drafting process described in ¶ 2, above.   
 
Timeline for Completion:   
 
Policies:  07/01/07 
 
 4b.  Periodic Evaluation 
 
 The DOC has begun and is continuing to develop an auditing system to assure 
that medications are ordered and delivered in a timely manner. The auditing system will 
also assure that laboratory orders are taken off the chart, and tests ordered are completed 
and results reported to the ordering practitioner in a timely manner. This process will 
include continued monitoring under the DOC’s audit system.   
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Timeline for Completion:   
 
Full development of medication audit system:  10/30/07  
Auditing:  Continuing  
 
 

Staffing and Training 
 
 
5. Job Descriptions and Licensure   
 
 5a. Appropriate Licensing/Certification of Medical and Mental Health  

Staff  
 
 The DOC will ensure that any person requiring a license or certification to 
practice under State law has the necessary credentials prior to employment.  
 

• The vendor will be required to submit documentation regarding a prospective 
employee’s licensure or certification to the DOC before the individual begins 
working at the Facilities. 

• The licensure and certification list will be updated monthly by the medical 
vendor and submitted to the senior fiscal officer for the DOC, who will be 
responsible for reviewing the list and responding to any deficiencies. 

 
Timeline for Completion:   
 
Policies:  07/01/07 
 
 5b.  Establish Credentialing Program 
 
 The DOC will establish a credentialing program to ensure that all licensed and 
certified staff have satisfied initial education requirements, as well as any continuing 
education standards set by the relevant licensing and credentialing bodies. 
 
Timeline for Completion:  01/01/08 
 
6. Staffing   
 
The DOC plans to continue assessing staffing levels and to enter into negotiations when 
necessary for additional clinical and non-clinical positions. The Director of Health 
Services and the medical vendor share responsibility for compliance with this provision. 
 

• An additional 14.33 FTE mental health staff and 24.82 FTE medical staff are 
scheduled to be hired because of staffing increases negotiated in April 2007 
with the current medical vendor.  
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• The DOC will continue evaluating staffing alternatives and options for 
contending with a serious local and national shortage of qualified nurses. 

• DOC will continue efforts to identify and hire qualified individuals to fill the 
following new positions established in the Office of Health Services: 
o MOA Compliance Officer; 
o Quality Improvement Administrator 
o Administrative Specialist 
o Nurse Practitioner; and 
o Physician 

 
Timeline for Completion:  Continuing 
 
 
7. Medical and Mental Health Staff Management   
 
The medical vendor has been delegated responsibility for assuring compliance with this 
provision. 
 
 7a. Full-Time Medical Director 
 
 A full time Medical Director is in place, provided by the contracted medical 
vendor. 
 
Timeline for Completion:  Completed 
 
 7b. Director of Nursing 
 
 A full time Director of Nursing is in place, provided by the contracted medical 
vendor. 
 
Timeline for Completion:  Completed 
 
 7c.  Administrative Medical and Mental Health Management 
 
 A full time Mental Health Director is in place, provided by the contracted medical 
vendor. The DOC will facilitate the hiring of additional administrative management staff. 
This will occur through increased staffing levels negotiated in April 2007 with the current 
vendor. 
 
Timeline for Completion:   
 
Hiring additional administrative staff:  10/30/07  
 
 7d.  Facility Clinical Director of Mental Health  
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 On site clinical mental health director positions are currently established and 
staffed at each of the facilities. 
 
Timeline for Completion:  Completed 
 
8. Medical and Mental Health Staff Training   
 
The Mental Health Treatment Services Administrator, Director of Health Services, the 
medical vendor, and the Educational Development Center (“EDC”) will share 
responsibility for compliance with requirements in this provision.   
 
 8a. Training to Meet Serious Medical and Mental Health Needs 
 

• Initial and in-service training activities will continue to be scheduled by the 
vendor to provide mental health and special needs medical and mental health 
populations training.   

• Documentation of training and copies of training materials will be available 
for examination. 

 
Timeline for Completion:  01/01/08 
 
 8b.  Suicide Prevention 
 

• Qualified mental health professionals will obtain Monitor approval of a 
curriculum for training on suicide prevention, as described in ¶ 42 below.   

• Documentation of attendance at suicide prevention training, as described in ¶ 
43 below, will be available for examination. 

 
Timeline for Completion:  01/01/08 
 
 8c.  Identification and Care of Inmates With Mental Disorders 
 

• Training for medical and mental health staff on the identification and care of 
inmates with mental health disorders will continue to be provided by the 
vendor.  

• Documentation of training and copies of training materials will be available 
for examination. 

• The Office of Health Services and the EDC will work together to audit 
compliance with training requirements. Attendance records will be maintained 
and available for examination. 

 
Timeline for Completion:  01/01/08 
 
9. Security Staff Training   
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The Director of Health Services, Mental Health Treatment Program Administrator, the 
medical vendor, and the EDC will share responsibility for compliance with requirements 
in this provision.   
 
 9a.  Identification, Referral, and Supervision of Inmates with Serious  

Medical and Mental Health Needs 
 

• Training in the identification, referral, and supervision of inmates with serious 
medical and mental health needs will continue to be provided by the vendor.  

• Documentation of training and copies of training materials will be available 
for examination. 

• The Office of Health Services and the EDC will work together to audit 
compliance with training requirements. Attendance records will be maintained 
and available for examination. 

 
Timeline for Completion:  07/01/08 
 
 9b.  Additional Mental Health Training for Staff Assigned to Mental  

Health Units 
 

• The medical vendor will continue to provide training to staff assigned to work 
in mental health units.   

• Documentation of training and copies of training materials will be available 
for examination.  

• The Office of Health Services will work with the EDC to audit compliance 
with training requirements. Attendance records will be maintained and 
available for examination. 

 
Timeline for Completion:  07/01/08 
 
 

Screening and Treatment 
 
 

10. Medical Screening 
 
 The DOC will use the updated DACS intake module for the medical and mental 
health screening as required under this provision.  A printed copy of the medical/mental 
health screening will be placed in the permanent medical chart.  

 
The medical screening addresses the following issues: 

• identification of individuals with serious medical and mental health issues; 
• identification of acute medical needs; 
• infectious diseases; 
• chronic conditions; 
• physical disabilities; 
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• mental illness; 
• suicide risk; and 
• identification of potential for drug and alcohol withdrawal.  

 
This module includes a full mental health screening. Notification of a mental health 
provider for issues requiring immediate attention and follow-up will occur via this 
module system. The DOC is currently using a version of this system that is, as noted 
above, scheduled for full implementation by 10/30/07.  Emergent referrals are currently 
made via telephone. 
 
 The Director of Health Services, the medical vendor, and the Quality 
Improvement Administrator share responsibility for compliance with this provision.   

 
Timeline for Completion:  10/30/07 
 
11. Privacy  
 
The Commissioner of Correction is leading the effort to achieve full compliance with this 
provision.   
 

• The DOC is reviewing long-term expansion plans at the Facilities in an effort 
to assure that privacy is accommodated in all areas where a medical or mental 
health service will be provided.   

• The DOC will study the feasibility of consolidating a range of medical and 
mental health services into a centralized facility. 

• A capital improvements plan is being prepared for presentation to the 
legislature.   

• Because capital improvements require long range planning and substantial 
funding, staff are evaluating all of the Facilities to identify strategies for: 
o  making the best possible use of existing space and; 
o  addressing privacy issues.   

• Examples of improvements already made include: 
o At HRYCI, an additional patient examination room has been created from 

space previously used to store records.  
o At BWCI, two offices outside the medical area, previously used for other 

purposes, have been provided for mental health services, freeing up an 
additional office in the medical area for an exam room.  

o At SCI, a large storage closet outside the medical area was appropriately 
modified and converted into an interview room for the psychiatrist.   

• Site Wardens and the Director of Health Services are jointly responsible for 
the Facility evaluations. 

 
Timeline for Completion: 
 
Facility evaluations:  07/01/07 
Implementation of short-term changes to available space:  12/30/07 
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Capital improvements plan to be presented to the bond bill committee in June 2007. 
Full compliance:  Continuing 

 
12. Health Assessments   
 
The Director of Health Services, the medical vendor, and the Quality Improvement 
Administrator will be responsible for facilitating compliance with the requirements of 
this provision.   
 
 12a.  Timely Medical and Mental health Assessments 
 

• The DOC will use the updated DACS module to track intakes and referrals to 
chronic care and mental health.  

• As noted above, the DOC is currently using a telephone system for emergent 
referrals to mental health.  This system will be used until full implementation 
of the updated DACS module. 

• Referrals will be made directly from the intake system to either the sick call 
scheduling process, or to the mental health supervisor on call.  

• This system allows for quick turnaround of any chronic disease or mental 
health issue identified during the intake process. 

• The referral will be made within 24 hours, and appointments with providers 
will be scheduled within the time frame prescribed in the MOA.   

• All inmates will receive a full health assessment, regardless of identified 
illness, within 14 days, while inmates identified at intake with a chronic 
illness will receive a full health assessment within 7 days. 

•  In accordance with NCCHC standards, any inmate who was previously 
incarcerated and received an intake physical exam within the previous 12 
months will receive an intake screening and chart review.  If that screening 
and chart review indicate no change in health status from the previous intake, 
a new full physical exam will not be required.   

• The Office of Health Services will audit intake procedures quarterly to 
monitor compliance with these standards.   

 
Timeline for Completion:  
 
Final roll out of updated DACS module:  10/30/07 
Quarterly auditing:  Continuing 
 
 12b.  Tracking of Inmates with Chronic Illness 
 

• DOC will use the DACS system and manual lists to track those inmates who 
are identified (at intake or subsequently) as having a chronic condition.  

• Procedures for running chronic care clinics are being amended so that 
scheduling decisions will be based on the degree of control of the illness.  

o Inmates whose illnesses are under poor control will have more 
frequent visits to the provider for appropriate evaluation and treatment.   
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o At a minimum, the DOC plans to assure that all chronic care patients 
are evaluated by a provider at least once per quarter.   

• Quality improvement evaluations will be conducted by the Office of Health 
Services, using a DOC audit tool, every two months for the first two quarters 
after full implementation occurs, and every three months for the following 
quarters. 

 
Timeline for Completion: 
 
Full implementation of new chronic care scheduling procedures: 10/30/07  
A paper tracking and scheduling system currently exists.   
Quality improvement and audit evaluations have already begun. Auditing of the new 
system is expected to begin by 12/30/07. 
 
13. Referrals for Specialty Care   
 
The medical vendor and the Quality Improvement Administrator will share responsibility 
for assuring compliance with this provision.   
 
 13a.  Referral of Inmates Whose Needs Exceed Facility Capabilities 

 
• The DOC has established a consult tracking system.  
• The efficacy of the tracking system will be audited on a quarterly basis to 

evaluate whether: 
•  inmates are referred in a timely manner; 
• consultants’  recommendations are reviewed by appropriate referring staff; 

and 
• clinician responses to consultants’  recommendations are documented. 
 

Timeline for Completion:  
Consult tracking system identification: Completed 
Initial quality improvement audits: 10/30/07 
 
 13b.  Tracking and Documenting Specialist Findings and  

Recommendations 
 

After each consultant visit, immediately on return to the institution, a nurse will:  
• review the documentation provided by the consultant;  
• schedule a follow-up appointment with the referring (DOC vendor) provider 

to review the consultant’s findings and see the patient. 
 

The follow up visit with the provider is to occur no later than 7 days after the consultant 
appointment.  
 
Recommendations made by the specialist and discussion with the patient will be noted in 
the progress notes of the patient chart.  
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The DOC audit tool is used on a quarterly basis to assure that appropriate follow up 
occurs and is properly documented. 
 
Timeline for Completion: 
 
The DOC’s goal is to achieve full compliance with this provision by 10/30/07.  Auditing 
has already begun, and is conducted every two months for the first two audits and 
quarterly thereafter.  Review of the audit results is immediate, and corrective action is 
taken with the medical vendor to reinforce DOC policy.  
 
 
14. Treatment or Accommodation Plans   
 
The Facility wardens and the medical vendor will share responsibility for assuring 
compliance with this provision. 
 
 14a.  Special Needs Plans 
 
Special needs treatment plans will be developed by the medical and/or mental health 
providers for all special needs inmates, as defined in NCCHC standards. These plans will 
include, at a minimum, frequency of follow-up, the type and frequency of diagnostic 
testing and therapeutic regimens, and when appropriate instructions about diet, exercise, 
adaptation to the correctional environment, and medication. 
 
Timeline for Completion:  10/30/07 
 
 14b.  Discharge Planning 
 
For inmates with special needs, who have been in our facilities longer than 30 days, 
appropriate discharge planning will be included in the treatment plan. Such discharge 
planning shall be made in relation to the anticipated date of release.  
 
Timeline for Completion:  10/30/07 
 
 

15. Drug and Alcohol Withdrawal   
 
The Substance Abuse Treatment Program Administrator, Director of Health Services and 
medical vendor will share responsibility for assuring compliance with this provision. 
 

15a.  Policies, Protocols, and Practices to Identify, Monitor, and Treat  
Withdrawal 

 
The DOC will develop or revise appropriate policies, protocols, and practices for the 
identification, monitoring and treatment of inmates at risk for, or who are experiencing, 
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drug or alcohol withdrawal. The intake screening process will be the first line of defense 
for identifying at-risk individuals and implementing these policies and procedures.  The 
DOC plans to work with the medical vendor and security staff to assure that appropriate 
personnel are trained on any new policies. 
 
Timeline for Completion: 
 
Drafting and revision of policies:  07/01/07 
Staff training:  12/30/07 
 
 15b.  Withdrawal and Detoxification Programs 
 
The DOC will follow the policies developed for appropriate withdrawal and 
detoxification of inmates who are at risk of or who have symptoms of drug or alcohol 
withdrawal. 
 
Timeline for Completion:   
 
Policies:  07/01/07 
 
 15c.  Methadone Maintenance for Pregnant Inmates  
 
The DOC will work with a community provider to establish an appropriate methadone 
maintenance program for those inmates who are identified as pregnant at intake and are 
in a community methadone maintenance program or addicted to opiates.  
 
The DOC will evaluate local and national standards for women who are pregnant and on 
a methadone maintenance program to assure that the DOC program meets generally 
accepted professional standards. 
 
Timeline for Completion: 
 
Development of policies: 07/01/07 
Full implementation:  12/30/07 
 
 
16. Pregnant Inmates   
 
The medical vendor, Quality Improvement Administrator, and the Director of Health 
Services will work together to achieve compliance with this provision. 
 

• The DOC will develop or revise and implement policies and procedures 
consistent with the appropriate screening, treatment and follow-up of pregnant 
inmates.  
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• Policies will be developed to specifically address those patients identified as 
“high risk”  pregnancies.  

 
• All women are currently screened for pregnancy at intake, and the DOC plans to 

continue this practice. 
 

• The Director of Health Services and the medical vendor are jointly responsible for 
auditing and assuring compliance with this item. 

 
Timeline for Completion: 
 
Development of policies:  07/01/07 
Training on policies: 10/30/07 
Full implementation:  12/30/07   
 
 
17. Communicable and Infectious Disease Management   
 
The DOC Quality Improvement Administrator, Director of Health Services, and the 
medical vendor will share responsibility for assuring compliance with this provision. 
 

• Polices will be developed and/or revised relating to the identification of 
individuals in DOC custody with communicable diseases.   

• Appropriate screening and treatment for inmates with communicable diseases will 
be instituted. 

• Communicable and infectious disease statistics will be collected, analyzed, and  
available for review by the Monitor.  

• Monthly reports will be instituted to assist with consistency of treatment and 
control of identified diseases. 

 
Timeline for Completion:   
 
Policy development:  07/01/07 
Full implementation:  10/30/07  
 
 
18. Clinic Space and Equipment  
 
The Commissioner of Correction, bureau chiefs, and wardens will work with appropriate 
State authorities to achieve compliance with this provision.   

 
• The DOC is reviewing expansion plans at the Facilities to assure that in all areas 

where a medical or mental health service is provided that adequate space for 
private, face-to-face nursing and physical examinations is available. 

• The DOC will study the feasibility of consolidating a range of medical and mental 
health services into a centralized facility. 
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• Because capital improvements are long term solutions, sites are reviewing initial 
strategies for addressing space and privacy needs.  

• Examples of improvements already made include: 
o At HRYCI, an additional patient examination room has been created from 

space previously used to store records.  
o At BWCI, two offices outside the medical area, previously used for other 

purposes, have been provided for mental health services, freeing up an 
additional office in the medical area for an exam room.  

o At SCI, a large storage closet outside the medical area was appropriately 
modified and converted into an interview room for the psychiatrist.   

 
Timeline for Completion:  
 
Site evaluations:  07/01/07  
Initial solutions to be implemented:  12/30/07  
Capital improvements plan to be presented to the bond bill committee:  06/07 
 
 18a.  Privacy for Clinical Exams 
 
Evaluations of each site are taking place to make any initial modifications to the layout of 
each clinic area.  Each site will conduct an audit to identify the specific areas where such 
changes are possible. 
 
Timeline for Completion: 
 
Evaluations:  07/01/07 
Initial modifications/changes:  12/30/07  
 
 18b.  Adequately Sized and Equipped Exam Rooms 
 
Evaluations of each site are taking place to make any initial changes to the layout of each 
clinic area.  Each site will conduct an audit to identify the specific areas where such 
changes are possible. 
 
Timeline for Completion: 
 
Evaluations due 07/01/07 
Minor modifications/changes due 12/30/07 
 

18c.  Action Plan (Paragraph 65) Regarding Bringing Facilities Into 
Compliance 

 
The DOC expects to present a capital improvements plan to the bond bill committee in 
June 2007.  
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Access to Care 
 
 
19. Access to Medical and Mental Health Services  
 
The Commissioner of Correction, Facility wardens, medical vendor, and Director of 
Health Services share responsibility for assuring compliance with these provisions. 
  
 19a.  Opportunity to Request and Receive Medical and Mental Health Care 
 
The DOC will develop or revise and implement policies assuring that inmates have both 
the opportunity to request and receive medical and mental health care.  
 
Timeline for Completion:   
 
Policies:  07/01/07 
Implementation:  10/30/07 
 
 19b.  Medical Response to Requests 
 

• Currently, and according to the policy in development, all written requests for 
medical/mental health care will be screened within 24 hours.  

• If a clinical symptom is reported, a face-to-face encounter will occur within 72 
hours from the time of request, at the latest; or earlier if the screening process 
identifies that the patient needs to be seen more promptly. 

 
Timeline for Completion:   
 
Policies:  07/01/07 
Implementation:  10/30/07 
  
 19c.  Adequate Security Staffing to Ensure Timely Escort 
 

• The DOC will ensure that adequate security staff are available and accessible to 
inmates who need to be escorted to the medical/mental health appointment as 
necessary.  

• Facility Wardens and local medical vendor staff will be responsible for assuring 
compliance with this requirement.  Scheduling delays, canceled sick call visits, 
and/or missed appointments will be evaluated through the DOC audit mechanism 
to identify the root cause of the delay in providing services.  Security-related 
reasons for the delay will be noted, and evaluated for appropriate corrective 
action. 

 
Timeline for Completion:   
 
Policies:  07/01/07 
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Implementation:  10/30/07 
  
 19d.  Develop and Implement Sick Call Policy 
 
The DOC will develop or revise and implement a sick call policy that will address the 
following areas:  

• an explanation of the order in which patients are scheduled;  
• a specific procedure for scheduling patients; 
• locations for treatment;  
• requirements for clinical evaluations; and 
• the maintenance of a sick call log. 

 
Timeline for Completion:   
 
Policies:  07/01/07 
Implementation:  10/30/07 
  
 19e.  Treatment in Response to Sick Call Request in a Clinical Setting 
 

• A policy will be developed and/or revised providing that all sick call visits will 
take place in an appropriate, private setting conducive to the activity.  

• In some areas this will be difficult without the physical plant changes noted in ¶¶ 
11 and 18.  

• The DOC will work to assure that, in the meantime and to the extent possible, the 
clinical setting is appropriate for the service to be provided.  

 
Timeline for Completion:   
 
Policies:  07/01/07 
 
20. Isolation Rounds   
 
The DOC will be responsible for drafting appropriate policies, and the medical vendor is 
responsible for actually performing in compliance with this provision. 
 

• The DOC will develop or revise and implement a policy to assure that medical 
staff make daily sick call rounds in isolation areas and nursing staff make rounds 
at least three times a week.  

• The policy will indicate that the intent is to provide an opportunity for inmates in 
isolation adequate opportunity to contact and discuss health/mental health 
concerns with appropriate medical/mental health staff in a setting that affords as 
much privacy as the security concerns allow. 

 
Timeline for Completion:   
 
Policies:  07/01/07 
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Implementation date:  10/30/07 
 
 
21. Grievances  
 
The Office of Health Services, Quality Improvement Administrator, and medical vendor 
will share responsibility for assuring compliance with this provision. 
 
 21a.  Develop and Implement Medical Grievance System 
 

• The DOC will develop or revise and implement an improved grievance system. 
•  That system will ensure that medical grievances are processed and addressed in a 

timely manner. The Office of Health Services, along with the Bureau of Prisons, 
is the responsible party for assuring that grievances are handled in an efficient and 
effective fashion. The contract audit nurses are part of the team that will work to 
evaluate the effectiveness of the system, and make suggestions for improvement. 

 
Timeline for Completion:  12/30/07 
 

 21b.  Medical Grievances and Responses Placed in Inmate Files 
 

• Medical issues raised by the grievance process will be addressed and actions 
taken will be noted in the progress notes of the inmates’  medical record. 

• The actual grievance is maintained electronically, under each inmate’s name, in 
DACS as described in ¶ 21c below. 

 
Timeline for Completion:  12/30/07 
 
 21c.  Log, Review, and Analyze Grievance Outcomes 
 

• Grievances, along with all updates, appeals, responses, and outcomes are, and will 
continue to be, logged in the DACS system, which can be reviewed by all parties. 

• The Office of Health Services will review and analyze the grievances on a 
monthly basis to identify and note any systemic issues raised by the grievances. 

 
Timeline for Completion:  12/30/07 
 
 21d.  Develop and Implement Procedure for Addressing Systemic  

Problems  
 

• The DOC will develop and implement a comprehensive system for understanding 
and addressing all systemic problems discovered through the analysis conducted 
in ¶ 21c, above.  

• On a monthly basis, the Office of Health Services will be responsible for 
reviewing systemic problems and making recommendations for systemic 
responses. 
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Timeline for Completion:  12/30/07  
 
 

Chronic Disease Care 
 
 
22. Chronic Disease Management Program   
 
The Health Services Director, the Quality Improvement Administrator, the audit nurses, 
and the medical vendor staff will share responsibility for assuring compliance with this 
provision. 
 
 22a.  Develop and Implement Chronic Care Disease Management Program 
 

• The DOC will develop or revise and implement a Chronic Care Disease 
Management Program to identify and track inmates with chronic conditions.  

• The DOC plans to implement a Chronic Care Disease Management Program that 
is driven by the level of control achieved for any given chronic condition.  

• For example, the frequency of chronic care appointments will be based on 
degree of control of the illness.   

• Each chronic care patient will be seen at least quarterly.   
• Those under poor control will have more frequent visits to the provider for 

appropriate evaluation and treatment. 
• Appropriate diagnosis, treatment, monitoring and continuity of care are important 

components of the Chronic Care Disease Management Program and will be 
tracked accordingly.   

• Quality improvement audits will be conducted using the DOC audit tool every 
two months for the first two quarters beginning July 2007 and every three months 
for the following quarters. 

 
Timeline for Completion: 12/30/07 
 
 22b.  Maintain Registry of Inmates with Chronic Disease 
 

• DOC will use the DACS system and a manual registry to track those inmates who 
at intake, or on subsequent occasions, are identified as having a chronic condition.  

• Compliance with this requirement will be audited every two months for the first 
two quarters beginning July 2007 and every three months for the following 
quarters. 

 
Timeline for Completion:  12/30/07 
 
23. Immunizations  
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The DOC Office of Health Services, and the medical vendor will share responsibility for 
assuring compliance with this provision. 
 
 23a.  Obtain Immunization Records for Juveniles 
 

• The DOC plans to work with the Division of Public Health Immunization 
program to obtain records, if available, of those juveniles who are in the custody 
of the DOC.  

• Records obtained will become a part of the unified patient chart. 
 
Timeline for Completion:   
 
Policies:  07/01/07 
 
 23b.  Update Juvenile Immunizations 
 

• The DOC plans to develop or revise immunization policy consistent with current 
immunization standards.  

• The DOC plans to implement standards that are consistent with current nationally 
recognized guidelines, adolescent immunization standards, and Delaware School 
Admission requirements. 

 
Timeline for Completion:  10/30/07 
 

23c.  Develop Policies and Procedures for Influenza, Pneumonia, and  
Hepatitis A and B Vaccines  

 
• The DOC plans to develop or revise and implement immunization policies, which 

will include policies for identifying inmates who require immunizations. 
• DOC policies will address immunizations that may be indicated in connection 

with certain chronic diseases or other conditions, as well as immunization 
schedules that are appropriate for certain categories of inmates. 

• Patients will be evaluated for the following immunizations:  pneumonia, 
influenza, Hepatitis A and B. 

• Inmates will be offered immunization based on the criteria established by the 
policy. 

• Medical staff and physician extenders will be trained on immunization protocols 
• The medical vendor’s Quality Assurance/Control of Infectious Disease 

(“QA/CID”) nurse will be required to monitor compliance with these policies 
 
Timeline for Completion:   
 
Policies:  07/01/07 
Implementation start date for immunizations:  10/01/07 
 

 



 
 

23

 
Medication 

 
 
24. Medication Administration   
 
The medical vendor, DOC security staff, and Quality Improvement Administrator will 
share responsibility for assuring compliance with this requirement. 
 
 24a.  Appropriately Prescribe and Administer Medications in Timely  

Manner 
 

• The DOC plans to develop or revise and implement policies that are consistent 
with NCCHC standards for the prescription and delivery of appropriate 
medications, based on an assessment and clinically indicated by symptomotology.  

• The current formulary will be assessed for appropriateness.  
• The DOC intends to draft policies that will require prescribing practitioners to 

note in the medical record if an alternative medication is indicated and the reason 
for prescribing the alternative medication.  The alternative medication will be 
made available within 72 hours. 

 
Timeline for Completion:   
 
Policies:  07/01/07 
Training:  08/01/07 
Implementation date:  10/30/07 
 
 24b.  Appropriate Access to Medications 
 

• The DOC will develop or revise and implement policies to assure that inmates 
who are prescribed medications receive those medications on a schedule 
consistent with clinical practice guidelines and the instructions of the prescribing 
practitioner. 

• A formulary committee was established in February 2007, and is scheduled to 
meet on at least a quarterly basis. 

• The formulary committee will include the Medical Director, Director of Nursing, 
Director of Psychiatry, one staff clinician, one advanced practice nurse, the DOC 
Director of Health Services, the DOC Mental Health Treatment Services 
Administrator and one other DOC professional employee.  

• Minutes of the formulary committee meetings will be available for review and 
examination.   

 
Timeline for Completion:   
 
Policies:  07/01/07 
Implementation date:  08/01/07 
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 24c.  Policies and Procedures Regarding Missed Doses 
 

• DOC will develop or revise and implement policies to ensure that the prescribing 
practitioner is notified if a patient misses doses of a particular medication on three 
consecutive days. 

• Notice to the provider shall be documented, according to policy, in the medical 
chart. 

• Compliance with this requirement will be audited every two months for the first 
two quarters beginning July 2007 and every three months for the following 
quarters. 

 
Timeline for Completion:   
 
Policy development:  07/01/07 
Implementation date:  08/01/07 
 
 24d.  Formulary Shall Not Unduly Restrict Medications  
 

• The DOC will develop or revise formulary policies which reflect the 
understanding that the formulary developed will not unduly restrict medications.  

• Additions and deletions from the formulary will be made by vote of the 
committee and reasons for the addition or deletion of any particular medication 
will be noted in the minutes of the committee. 

• Non-formulary requests must be submitted to the vendor’s medical director for 
approval.  

• Reasons for denial must be documented and alternatives noted on request forms. 
 

Timeline for Completion:   
 
Policies:  07/01/07 
Training:  08/01/07 
Implementation date:  10/30/07 
 
 24e. MARs Appropriately Completed and Maintained 
 

• The DOC is currently using a MAR in the unified chart. 
• The DOC will develop or revise policies to require that medications prescribed 

are noted in a MAR, which will be a part of each inmate’s medical file. 
• DOC policies will require documentation in the MAR that is consistent with 

standard practices.  
• Compliance with DOC policy will be audited every two months for the first two 

quarters beginning July 2007 and every three subsequently. 
  

Timeline for Completion:   
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Finalization of policy:  07/01/07  
Total implementation and completion of first Quality Improvement Audit:  10/30/07 
 
 
25. Continuity of Medication   
 

• The DOC will develop or revise policy to assure that on intake each entering 
inmate is screened for medications currently prescribed and those medications are 
noted on the intake form.   

• That list will be forwarded to the prescribing practitioner, who will determine the 
medical appropriateness of any medications and note any changes to the 
medication regimen in the progress notes.   

• A face-to-face encounter will be conducted when the medical condition so 
dictates.   

• The medication prescribed will be ordered and administered consistent with the 
medication policy noted above. 

• The DOC will implement changes to the DACS medical module to streamline this 
process. 

 
Timeline for Completion 
 
Policy:  07/01/07 
Intake changes to the DACS system:  10/30/07 
 
 
26. Medication Management   
 

• The DOC will develop or revise policies and procedures consistent with standard 
practice for the access to, storage of, and safe and proper disposal of medications 
and medical waste.  

• The medical vendor and the Substance Abuse Treatment Services Administrator 
will be the responsible parties for compliance with this item. 

 
Timeline for Completion: 
 
Policy:  07/01/07  
Training:  08/01/07 
Implementation:  09/01/07 

 
Emergency Care 

 
 

27. Access to Emergency Care 
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The Director of Health Services, Mental Health Treatment Program Administrator, EDC 
and the medical vendor will share responsibility for assuring compliance with this 
provision. 
 
 27a. Train to Recognize and Respond to Medical and Mental Health  
  Emergencies 
 

• As noted in ¶¶ 8 and 9 of this document, the DOC will assure appropriate training 
of staff who may respond to emergency situations. 

 
Timeline for Completion:  01/01/08 
 
 
 27b.  Timely and Appropriate Care of Medical and Mental Health  
  Emergencies 
 

• The DOC will develop or revise policies requiring medical personnel to use 
appropriate clinical judgment to determine whether the inmate must be 
transported to an outside facility for emergency treatment.   

• If medical staff are not available, the policy will require transportation of the 
patient to an appropriate facility for evaluation. 

 
Timeline for Completion: 
 
Policy:  07/01/07 
Implementation:  01/01/08 
 
 
28. First Responder Assistance 
 
 28a.  First Responder Training 
 
As noted in ¶¶ 8 and 9 of this Action Plan, the DOC will continue to conduct training 
sessions for all employees. Training materials and schedules will be available to the 
monitor for inspection. 
 
Timeline for Completion:  01/01/08 
 
 28b.  Emergency Response Protective Gear 
 
Consistent with the training noted above, protective gear will continue to be made 
available.  Protective gear includes items such as masks, gloves, etc. 
 
Timeline for Completion: 
 
Training:  10/30/07 
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Full implementation:  01/01/08 
 
 

Mental Health Care 
 
 
29. Treatment  
 
Mental Health Treatment Program Administrator, the Clinical Director of Mental Health, 
and the medical vendor will share responsibility for assuring compliance with this 
provision. 
 

• The DOC will develop policies to address the provision of mental health services 
by qualified mental health professionals.  

• The policy will address timely, adequate, and appropriate screening, assessment, 
evaluation, treatment and structured therapeutic activities for inmates who are 
diagnosed with a mental health illness. 

• The policy will also address the need for specific observation of and assessment 
of those inmates who are identified as suicidal, and those who enter DOC with a 
serious mental health condition or need, or who develop such a need after 
incarceration.  

 
Timeline for Completion: 
 
Policy:  07/01/07  
Full implementation:  10/30/07 
 
 
30. Psychiatrist Staffing   
 
The Office of Health Services will work with the medical vendor to identify qualified 
psychiatrists to meet the psychiatrist staffing needs in the DOC system. 
 
 30a.  Psychiatrist Staffing 
 

• Additional psychiatric staff are scheduled to be hired because of staffing increases 
negotiated in April 2007 with the current medical vendor. 

• The DOC will assist the medical vendor in recruiting and retaining qualified 
psychiatrists to meet the mental health needs of inmates housed in the Facilities.   

o The DOC plans to work with the Medical Society of Delaware to identify 
qualified candidates. 

o The DOC also plans to contact regional medical schools to identify 
recruiting opportunities. 

• The DOC will work with the Clinical Director of Mental Health and the medical 
vendor to identify the appropriate number of psychiatrist hours required to 
participate in individualized treatment plans, prescribe and adequately monitor 
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psychotropic medications, review charts, and respond to diagnostic and laboratory 
tests. 

• As noted in ¶ 5, the DOC will ensure that psychiatrists hired by the medical 
vendor have appropriate licenses and certifications.  

• The DOC will maintain a roster of all professionals providing this service, 
including the sites they are assigned to and the number of hours provided.  

 
Timeline for Completion:  Continuing 
 
 30b.  Psychiatrist Duties and Responsibilities  
 

• The DOC will work with the Clinical Director of Mental Health to assure that all 
psychiatric staff: 

o collaborate with mental health staff to identify the resources needed to 
care for those with serious mental health illness; and 

o communicate those needs to the warden of the particular Facility, while 
maintaining autonomy regarding clinical decisions.  

• Psychiatrists assigned to a Facility will oversee the Facility’s mental health 
treatment team.  

 
Timeline for Completion:  10/30/07 
 
31. Administration of Mental Health Medications   
 
Responsibility for compliance with this provision will be shared by the medical vendor, 
Mental Health Treatment Program Administrator, nursing supervisors, and the Quality 
Improvement Administrator.   
 
 31a.  Policies, Procedures, and Practices Regarding Prescribing,  

Distributing, and Monitoring Psychotropic Medications 
 

• As noted in ¶ 24 of this Action Plan, the DOC will develop or revise and 
implement medication prescribing, ordering, distribution and reordering policies 
consistent with professional standards.  

• This procedure will apply to all medications, including those prescribed for 
psychiatric conditions. 

 
Timeline for Completion:   
 
Policy:  07/01/07 
Implementation:  10/30/07 
 
 31b.  MAR Documentation 
 

• As noted in ¶24 of this Action Plan, the MAR will be used to document the time 
and amount of medication given and any refusal by the inmate.   
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• Only registered and licensed practical nurses will be allowed to administer 
medications to inmates in the Facilities, in accordance with Delaware law.  

• Compliance with existing policies requiring nurses to perform mouth checks will 
be monitored. 

• Compliance with policies requiring nurses to note any adverse effects of 
medications in the patient record will be audited at each Facility with the DOC 
audit tool every two months for the first two quarters beginning 10/30/07, and 
every three months for the following quarters. 

 
Timeline for Completion: 
 
Policies:  07/01/07 
Total implementation and completion of first Quality Improvement audit:  10/30/07 
 
 31c.  MAR Review 
 

• MARs will be reviewed on a regular basis by the nursing supervisor assigned to 
the particular clinical area.  

• This review will be to assure that policies and procedures are being followed 
consistently and thoroughly.  

• Notations in the progress notes of the medical chart will also be reviewed for 
appropriate documentation. 

 
Timeline for Completion: 
 
Policy:  07/01/07 
Training:  08/01/07  
Total implementation and completion of first review by nurse supervisor:  10/30/07 
 

 

32. Mental Illness Training 
 

As noted in ¶¶ 8 and 9 of this Action Plan, mental illness training will be conducted 
consistent with this portion of the MOA.  
 

• Security personnel who are assigned to the special needs units will have 
training designed for their job locations.  

• Qualified mental health professionals will provide training through on-site or 
via interactive Internet. 

 
Timeline for Completion:  01/01/08 
 
33. Mental Health Screening   
 
 33a.  Screening within 24 Hours 
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• As noted in ¶¶ 10 and 12 of this Action Plan, the DOC plans to use the updated 
DACS module for the initial intake process.  

• This intake system is designed to be consistent with generally accepted mental 
health screens conducted according to NCCHC standards. 

• The DOC expects that mental health screening performed with this tool will  
identify any history of mental illness, current psychiatric medications, potential 
for suicide ideation, past suicide attempts, or suicidal tendencies.  

 
Timeline for Completion: 
 
Policy development:  07/01/07  
Screening tool on line:  10/30/07 
 
 33b. Psychiatric Assessment 
 

• The DOC will develop or revise policies to require a face-to-face encounter 
with a psychiatrist before any changes are made to psychotropic medications.  

• The DOC expects that this assessment will take place no later than 10 days 
after the intake is completed.  

• Inmates who require resumption of psychotropic medications are expected to 
be seen as soon as clinically appropriate, but no later than 10 days after intake. 

 
Timeline for Completion:   
Policy development:  07/01/07 
Full implementation of policy due to lag time in hiring psychiatrists:  01/01/08 
 
 33c. Medication Continuation 
 

• The DOC will develop or revise policies intended to assure that generally 
accepted professional standards are met in identifying whether an inmate was 
prescribed psychotropic medications at the time of intake and that orders for the 
continuation of psychotropic medications are written in accordance with the 
provisions of the MOA. 

 
Timeline for Completion: 
 
Policy development:  07/01/07 
Full implementation of policy:  10/30/07 
 
 33d.  Emergency Mental Health Referral   
 

• The DOC will develop or revise its policies to require direct communication, 
either in-person or via telephone, with a qualified mental health professional when 
an immediate referral to a qualified mental health professional is clinically 
indicated, based on the inmate’s responses to the intake screening.  
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• Quality Improvement systems developed for mental health referrals will be used 
to assure adherence to this policy. 

 
Timeline for Completion: 
 
Policy development:  07/01/07 
Implementation of updated DACS module and Quality Improvement activities:  10/30/07 
 
 
34. Mental Health Assessment and Referral   
 
The Clinical Director of Mental Health, the medical vendor, and DOC mental health 
personnel share responsibility for assuring compliance with this provision.  DOC 
personnel will also assist with updates to the DACS mental health modules.   
 
 34a.  Mental Health Assessment 
 

• When the updated DACS module is completed, it will automatically refer any 
inmate identified during the intake process as requiring an assessment by a 
qualified mental health professional. 

• Inmates referred for routine mental health referrals are to be seen by a mental 
health professional within 72 hours. 

• The vendor has been instructed that it must make direct contact with a qualified 
mental health professional when an urgent referral is needed for an urgent 
problem. 

 
Timeline for Completion: 
 
Policy development:  07/01/07 
Full implementation:  10/30/07 
 
 
 34b.  Confidential Self-Referral 
 

• The DOC will develop or revise policies to assure that each inmate will have 
access, regardless of institutional setting, to a confidential self-referral system 
without the need to reveal the substance of the request to security staff.  

• The DOC will work to assure that written requests will be evaluated daily and 
triaged by qualified mental health professionals for immediate and routine 
evaluation. 

• DOC policies will require the medical vendor to arrange for a face-to-face 
encounter with a qualified mental health professional within 72 hours of the 
request. 

 
Timeline for Completion:   
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Policy development:  07/01/07 
Implementation:  10/30/07 
 
 34c.  Referral for Specialty Care 
 

• The DOC will develop or revise policies regarding referrals to specialty 
psychiatric care, if such a need is identified based on the face-to-face clinical 
evaluation of a psychiatrist.  

• All patients identified with a serious mental health condition will have routine 
mental health visits scheduled. 

• The referral process will be monitored via regular compliance audits.  
 
Timeline for Completion: 
 
Policy development:  07/01/07  
Full implementation of policy due to unavoidable lag time in hiring psychiatrists:  
01/01/08 
 
 
35. Mental Health Treatment Plans   
 

• The DOC will develop or revise policies to assure that patients requiring ongoing 
mental health services have a treatment plan based on diagnosis and individual 
clinical needs.  

• DOC policies will require treatment plans to be prepared at the time of the initial 
assessment and updated at a minimum of quarterly. 

• DOC policies will also require that changes to a treatment plan be documented in 
the unified medical record. 

 
Timeline for Completion:   
 
Policy development:  07/01/07 
Implementation:  10/30/07 
 
 
36. Crisis Services   
 
Responsibility for assuring compliance with this requirement will be shared by the 
Commissioner of Correction, Deputy Attorney General assigned to the DOC, Mental 
Health Treatment Program Administrator, and the medical vendor. 
 
 36a.  Adequate Array of Crisis Services 
 

• The DOC will develop or revise policies assuring that appropriate services are 
available in the event of a psychiatric crisis. 
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• Transfer to the Delaware Psychiatric Center (“DPC”) will be used when it is 
determined that in-patient psychiatric care is necessary to stabilize the patient.  

• It is currently, and will continue to be, the policy of the DOC that 
administrative/disciplinary isolation or observation status is not a substitute for in-
patient psychiatric care. 

 
Timeline for Completion: 
 
Policy development:  07/01/07  
Full implementation of referral to DPC:  01/01/08.  (Additional time is required for full 
implementation of referral policies because Department of Health and Social Services 
policies regarding the availability of beds may also have to be revised.) 
 
 36b.  In-Patient Psychiatric Care 
 

• The Delaware Psychiatric Center will be used for in-patient psychiatric services.  
• The DOC, Deputy Attorney General, and medical vendor will work together to 

assure that transfers to DPC occur as expeditiously as possible. 
• The DOC also plans to develop strategies for assuring that adequate space is 

available for psychiatric care at each Facility.  
 

Timeline for Completion:  
 
Full implementation of referral to DPC:  01/01/08.  (Additional time is required for full 
implementation of referral policies because Department of Health and Social Services 
policies regarding the availability of beds may also have to be revised.) 
 
 
37. Treatment for Seriously Mentally Ill Inmates  
 
 37a.  Space for Treatment 
 

• The DOC will continue working to assure that space is available for the treatment 
of inmates with a mental health diagnosis.  

• The DOC is currently reviewing potential expansion options at the Facilities. 
• Because capital improvements are long range solutions to space issues, the 

Facilities will continue reviewing opportunities for short-term modifications to 
existing resources in an effort to improve space available for mental health 
treatment. 

 
Timeline for Completion: 
 
Site evaluations:  07/01/07 
Minor changes:  12/30/07 
Capital improvements plan to be presented to the bond bill committee in June 2007. 
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37b.  Staffing 
 
Recruitment of qualified mental health professional staff has been initiated, and 

will continue on an as-needed basis 
 

Timeline for Completion:   
 
Continuing 
 

37c.  Adequate Array of Therapeutic Programming  
 

• Because the availability of therapeutic programming depends significantly on the 
mental health staffing levels, the DOC and medical vendor plan to continue 
recruiting efforts. 

• The DOC will develop or revise policies on the appropriate use of therapeutic 
programming for those inmates identified as seriously mentally ill.  

 
Timeline for Completion: 
 
Policy development:  07/01/07  
Implementation based on hiring appropriate qualified mental health professionals:  
10/30/07 
 
 37d.  Regular Physician Visits for Inmates on Psychotropic Medications 
 

• The DOC will develop or revise and implement policies to assure that patients 
who are being treated with psychotropic medications are seen routinely by a 
physician to monitor responses and potential reactions to the medications. 

• The DOC will conduct audits to ensure compliance. 
• The DOC will work with the medical vendor to ensure the relevant health care 

staff receive training on new policies. 
 

Timeline for Completion: 
 
Policy development:  07/01/07  
Implementation of regular visits by physicians:  01/01/2008 
 
 
38. Review of Disciplinary Charges for Mental Illness Symptoms   
 
Responsibility for compliance with this provision will be shared by Facility wardens, the 
Mental Health Treatment Program Administrator, Clinical Director of Mental Health, and 
medical vendor.   
 

• The DOC will develop or revise and implement policies to assure that when any 
inmate identified as seriously mentally ill has a disciplinary charge resulting in 
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transfer to isolated status, the charge will be reviewed by a qualified mental health 
professional, who will evaluate the inmate, on the time schedule outlined in ¶ 39b 
below, to determine if there are mitigating factors related to the serious mental 
illness of the inmate.  

• If the qualified mental health professional determines that such mitigating factors 
exist, this will be considered when punishment is imposed on that particular 
inmate with a serious mental illness. 

• When serious security concerns exist that contraindicate the recommend remedy 
made by the mental health staff, a multidisciplinary case conference, including at 
a minimum security and mental health staff, will be held and an appropriate 
alternative will be identified.  

 
Timeline for Completion: 
 
Policy development:  07/01/07 
Implementation based on the hiring of qualified mental health professional staff:  
10/30/07. 
 
39. Procedures for Mentally Ill Inmates in Isolation or Observation Status   
 
The Commissioner of Correction, Mental Health Treatment Program Administrator, and 
medical vendor will share responsibility for assuring compliance with this provision. 
 
 39a.  Policies, Procedures, and Practices Regarding Treatment of Inmates  

Housed in Isolation 
 

• The DOC will develop or revise and implement policies, procedures, and 
practices to ensure appropriate treatment of inmates housed in isolation, including 
isolation rounds one time per week by qualified mental health professionals.  

• The DOC will conduct audits to ensure compliance.  
 
Timeline for Completion: 
 
Policy development:  07/01/07  
Full implementation (depending on ability to hire qualified mental health professional 
staff):  10/30/07. 
 
 39b.  Evaluation of Mentally Ill Inmates Placed in Isolation 

 
• The DOC will develop or revise and implement policies to ensure initial 

evaluation by a qualified mental health professional within 24 hours for inmates 
with serious mental illness who are placed in isolation.  

• After the initial evaluation, these inmates will be reevaluated for any 
psychological decompensation by a qualified mental health professional a 
minimum of three times per week. 
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• The DOC will evaluate whether continued isolation is appropriate, based upon the 
evaluation of a qualified mental health professional, or whether the inmate would 
be appropriate for graduated alternatives.   

 
Timeline for Completion: 
 
Policy development:  07/01/07  
Implementation based on the hiring of a sufficient number of qualified mental health 
professional staff:  10/30/07 
 
 39c.  Documentation and Treatment Review by Psychiatrist 
 

• The DOC will develop or revise and implement its policies, procedures, and 
practices to ensure adequate documentation by medical/mental health staff for all 
admissions to and discharges from isolation.  

• Such documentation shall include a review of treatment by a psychiatrist. 
• The DOC will work with the medical vendor to ensure the relevant health care 

staff receive training on new policies. 
• The DOC will conduct audits to ensure compliance. 

 
Timeline for Completion: 
 
Policy development:  07/01/07 
Implementation based on the hiring of qualified mental health professional and 
psychiatric staff:  10/30/07 
 
 39d.  Adequate Observation Facilities 

 
• The DOC will provide adequate facilities for observation, with no more than two 

inmates per room.  
• Evaluations of each site are taking place to identify potential options for 

complying with this requirement utilizing existing resources. 
• Full compliance with this requirement will be accomplished as outlined in ¶ 18 

above. 
 
Timeline for Completion: 
 
Evaluations:  07/01/07 
Initial modifications/changes due:  12/30/07 
Capitol improvements as outlined in ¶ 18 above 
 
 
40. Mental Health Services Logs and Documentation   
 
Responsibility for assuring continuing compliance with this provision will be shared by 
the DOC Quality Improvement Administrator and the medical vendor. 
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 40a.  Mental Health Log 
 

• The DOC will continue maintaining a log of inmates receiving mental health 
services, listing all inmates receiving mental health treatment regardless of 
medication status. 

• The log will continue to include the following information:  
o name; 
o diagnosis or complaint;  
o next scheduled appointment; 
o and medications and dosages. 

• The log will continue to be maintained and made available to each clinician.  
 
Timeline for Completion:   
 
Log is currently available and will be maintained on a continuing basis.  Log is available 
on request for inspection.  
 
 40b.  Updated and Accurate Medical Records 
 

• Inmate medical records shall contain current and accurate information regarding 
any medication changes ordered in at least the past year. 

• The DOC will continue to conduct quality assurance reviews of medical records 
to identify deficiencies and training needs. 

 
Timeline for Completion:  
 
Medical records are currently available; quality assurance monitoring will be continuing. 
 
IV. Suicide Prevention 
 
41. Suicide Prevention Policy   
 
The Mental Health Treatment Program Administrator and the Quality Improvement 
Administrator will be responsible for assuring compliance with this provision. 
 

• The DOC will develop or revise a suicide prevention policy to ensure training, 
intake screening/assessment, communication, housing, observation, intervention, 
and morbidity and mortality review. 

 
Timeline for Completion:   
 
Policy development:  07/01/07  
 
42. Suicide Prevention Training Curriculum    
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The Mental Health Treatment Program Administrator and EDC share responsibility for 
developing the suicide prevention training curriculum. 
 

• The DOC will develop or revise a suicide prevention training curriculum, which 
will include the following information: 

o the DOC suicide prevention policy; 
o the ways in which facility environments contribute to suicidal behavior; 
o potential predisposing factors to suicide; 
o high risk suicide periods; 
o warning signs and symptoms; 
o case studies of recent suicides and serious suicide attempts; 
o mock demonstrations regarding the proper response to a suicide attempt; 
o and the proper use of emergency equipment. 
 

Timeline for Completion:   
 
Training curriculum development:  06/15/07 
 
43. Staff Training   
 
Mental Health Treatment Program Administrator, the Director of Health Services, the 
medical vendor, and EDC will share responsibility for compliance with requirements in 
this provision.         
 
 43a.  Initial Training  
 

• Consistent with ¶ 8b above, the DOC will ensure that training on suicide 
prevention for all existing and newly hired correctional, medical, and mental 
health staff will be provided using a monitor-approved curriculum as described in 
¶ 42.  

 
Timeline for Completion: 
 
Curriculum available for DOJ review by 06/15/07 
Training will commence upon DOJ approval of the curriculum, and is expected to be 
completed by 01/01/08.  
 
 43b.  Refresher Training 
 

• After initial training is completed, the DOC will ensure that all correctional, 
medical, and mental health staff receive an annual two-hour refresher training on 
the suicide prevention curriculum, described in ¶ 42 above, each year. 

 
Timeline for Completion: 
 
Policy development by 07/01/07  
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Refresher training is scheduled to begin one year after initial training is completed (this 
date will be driven by the date on which DOC receives approval of the curriculum from 
DOJ and begins the initial training). 
 

44. Intake Screening/Assessment   
 
Responsibility for assuring compliance with this section is being shared by Mental Health 
Treatment Program Administrator, the DOC Quality Improvement Administrator, DOC 
Management Information Systems, and CMS 
 

• The DOC will develop or revise and implement policies and procedures 
pertaining to intake screening in order to identify newly arrived inmates who may 
be at risk for suicide.  

• The screening will include inquiry regarding past suicide ideation and/or 
attempts, current ideation, threat, plan, prior mental health 
treatment/hospitalization, recent significant loss (job, relationship, death of a 
family member/close friend, etc.), history of suicidal behavior by a family 
member/close friend, suicide risk during prior confinement in a state facility, and 
the arresting or transporting officer(s) belief that the inmate is currently at risk.  

• The updated DACS system will be used to track and identify if the inmate has 
any of the above factors noted on intake.  

• Under the current intake system, these factors are noted and referrals are made 
via telephone to the qualified mental health professional. 

 
Timeline for Completion:   
 
Policy development:  07/01/07 
DACS changes:  10/30/07 
 

45. Mental Health Records   
 
Health Services Director and the medical vendor are responsible for assuring compliance 
with this provision. 
 

• The DOC will develop or revise and implement policies that require medical staff 
to immediately request all pertinent mental health records, regarding an inmate’s 
prior hospitalization, court-ordered evaluations, medication and other treatment, 
upon admission.  

• The DOC Office of Health Services will work with local providers to facilitate 
compliance.  

 
Timeline for Completion: 
 
Policy development:  07/01/07  
Coordination with external agencies and education of intake medical staff:  10/30/07 
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46. Identification of Inmates at Risk of Suicide    
 
Policy development will be the responsibility of the DOC; the medical vendor will be 
responsible for implementing the policies as written.   

 
• The DOC will develop or revise and implement policies that require medical staff 

place inmates identified as at risk for suicide on suicide precautions until they can 
be assessed by a qualified mental health professional. 

o Inmates identified as “at risk”  include those who actively suicidal (i.e. 
threatening or engaging in suicidal behavior), those expressing suicidal 
ideation, (i.e. a vague wish to die without a plan), or those with a recent 
history of self-destructive behavior, and/or those who deny suicidal 
ideation and do not threaten suicide, but whose behavior indicates the 
potential for self-injury. 

• The assessment is to occur according to the time limit stated below in ¶ 47. 
 
Timeline for Completion: 
 
Policy development : 07/01/07 
Implementation based on the hiring of a sufficient number of qualified mental health 
professional staff:  10/30/07 

 
47. Suicide Risk Assessment   

 
The Mental Health Treatment Program Administrator,  DOC Quality Improvement 
Administrator, and the medical vendor will share responsibility for compliance with this 
provision. 
 

• The DOC will develop or revise and implement policies that require a formalized 
risk assessment to be conducted by a qualified mental health professional within 
the appropriate time frame, not to exceed 24 hours from the initiation of suicide 
precautions.  

• The assessment shall include, but not be limited to, description of antecedent 
events and precipitating factors, suicidal indicators, mental status examination, 
previous psychiatric and suicide risk history, level of lethality, current 
medication, diagnosis, and recommendations/treatment plan.  

• The assessment will be documented in the treatment record.  
 

Timeline for Completion:  
 
Policy development:  07/01/07  
Training of existing staff by 08/01/07   
Timing of full implementation will be governed partly by the medical vendor’s ability to 
hire a sufficient number of qualified mental health professional staff, but the DOC’s goal 
is to have this task accomplished by 10/30/07. 
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48. Communication 
 
The Mental Health Treatment Program Administrator and medical vendor share 
responsibility for this provision. 
 
 48a.  Documentation for Inmates on Suicide Precautions 
 

• The DOC will develop or revise and implement policies that require mental 
health or medical staff placing an inmate on suicide precautions to document the 
initiation of the precautions, level of observation, housing location, and 
conditions of the precautions.   

 
Timeline for Completion: 
 
Policy development:  07/01/07 
Implementation:  08/01/07 
 
 48b.  Notification of Mental Health Staff 
 

• The DOC will develop or revise and implement policies requiring mental health 
staff to be provided with all of the documentation described in ¶ 48a (above). 

• These policies will also require that in-person contact be made with mental health 
staff to alert them of placement of an inmate on suicide precautions. 

 
Timeline for Completion:   
 
Policy development:  07/01/07 
Implementation:  08/01/07 
  
 48c.  Medical Record Review 

 
• The DOC will develop or revise and implement policies that require that mental 

health staff thoroughly review the health care record for documentation of any 
prior suicidal behavior. 

 
Timeline for Completion:   
 
Policy development:  07/01/07 
Implementation:  08/01/07 
 
 48d. Medical Record Documentation 
 

• The DOC will develop or revise and implement policies requiring that mental 
health staff document each interaction with and/or assessment of a suicidal 
inmate in the health care record, including full justification of any decision to 
upgrade, downgrade, discharge, or maintain an inmate on suicide precautions.  
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Timeline for Completion:   
 
Policy development:  07/01/07 
Implementation:  08/01/07 
 
 48e.  Downgrade / Discharge Suicide Precautions 
 

• The DOC will develop or revise and implement policies stating that no inmate is 
downgraded or discharged from suicide precautions until the responsible mental 
and health care staff has thoroughly reviewed the inmate’s health care record and 
conferred with correctional personnel regarding the inmate’s stability. 

 
Timeline for Completion:   
 
Policy development:  07/01/07 
Implementation:  08/01/07 
 
 48f.  Multidisciplinary Case Management 
 

• The DOC will develop or revise and implement policies requiring 
multidisciplinary case management team meetings (to include correctional, 
medical, and mental health staff) to occur on a weekly basis in order to discuss 
the status of inmates on suicide precautions.  

 
Timeline for Completion:   
 
Policy development:  07/01/07 
Implementation:  08/01/07 
 
49. Housing 
 
The Mental Health Treatment Program Administrator, DOC Maintenance Department, 
DOC Wardens, and medical vendor will all share responsibility for assuring compliance 
with this provision.   
 
 49a.  Suicide Resistant Cells 
 
The DOC will ensure that all inmates on suicide precautions are housed in suicide 
resistant cells (i.e. cells without protrusions that would provide easy access for hanging 
attempts), which provide full visibility to staff. 
 
Cells used for suicide precautions are being or have been evaluated for suicide resistance 
at each of the facilities. At HRYCI, identified cells have been retrofitted with breakaway 
sprinkler heads.  Suicide resistant air vents have been installed, and openings in window 
frames, which could have been used for hanging, have been sealed.  



 
 

43

  
Timeline for Completion:   
 
Facility improvements are either under way or being evaluated 
Full compliance is expected to occur by 01/01/08 
 

 49b.  Mental Health Staff to Stipulate Conditions  
 
• The DOC will develop or revise and implement policies requiring that the 

appropriate medical or mental health staff write orders in the health care record 
setting forth the conditions for the observation.  

• Such orders will take into consideration all relevant security concerns.  
• The Warden and or his or her designee will work with the mental health provider 

to resolve any dispute between custody and mental health/medical staff over 
which privileges are appropriate in a particular instance.  

 
Timeline for Completion:   
 
Policy development:  07/01/07 
Implementation:  08/01/07 
 
50. Observation  

 
The Mental Health Treatment Program Administrator is responsible for drafting the 

policies required under this section, and, along with the medical vendor, will oversee 
training on the policies. The medical vendor and DOC security staff will share 
responsibility for implementing the policies. 

 
 50a.  Policies and Procedures Pertaining to Suicidal Inmates  
 
• The DOC will develop or revise and implement policies and procedures relating 

to the observation of inmates who are suicidal or at risk for suicide under the 
criteria identified in ¶ 50 of the MOA. 

• These policies will provide that such inmates are to be placed on close 
observation status and observed by staff at staggered intervals, not to exceed 
every 15 minutes.  

• The DOC policy will provide that any inmate who is actively suicidal, i.e. 
threatening or engaging in suicidal behavior, will be placed on constant 
observation and observed by staff on a continuous, uninterrupted basis. 

 
Timeline for Completion:   
 
Policy development:  07/01/07 
Implementation:  08/01/07 
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 50b.  Daily Mental Health Assessment of Suicidal Inmates  
 
• The DOC will develop or revise and implement policies and procedures requiring 

that mental health staff interact with inmates on suicide precautions on a daily 
basis, rather than just observing the inmates.  

 
Timeline for Completion: 
 
Policy development:  07/01/07 
Full implementation depends on the vendor’s ability to hire a sufficient number of 
qualified mental health professionals, but the DOC’s goal is to accomplish full 
implementation by 10/30/07   
 
51. Step-Down Observation   
 
The Mental Health Treatment Program Administrator is responsible for drafting the 
policies required under this section, and, along with the medical vendor, will oversee 
training on the policies. The medical vendor and DOC security staff will share 
responsibility for implementing the policies. 
 
 51a.  Step-Down Level of Observation 
 

• The DOC will develop or revise and implement policies and procedures requiring 
that inmates released from suicide precautions are gradually released via a “step-
down,”  from a more restrictive level of observation to less restrictive levels, for 
an appropriate period of time prior to their discharge from suicide precautions.   

 
Timeline for Completion:   
 
Develop policy by 07/01/07 
Train existing staff by 10/30/07 
Full implementation will be contingent on the medical vendor’s ability to hire a sufficient 
number of qualified mental health professionals, but the DOC’s goal is for this to be 
accomplished by 01/01/08. 
 
 51b.  Follow-Up Assessment  
 

• The DOC will develop or revise and implement policies and procedures requiring 
that inmates discharged from suicide precautions receive follow up assessment in 
accordance with a treatment plan developed by a qualified mental health 
professional. 

 
Timeline for Completion:  
 
Develop policy by 07/01/07 
Train existing staff by 10/30/07 
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Full implementation will be contingent on the medical vendor’s ability to hire a sufficient 
number of qualified mental health professionals, but the DOC’s goal is for this to be 
accomplished by 10/30/07. 
 
52. Intervention 
 
The Mental Health Treatment Program Administrator, Director of Health Services, 
medical vendor, and EDC will share responsibility for compliance with requirements in 
this provision.  
 
 52a.  First Aid and CPR Training 
 

• The DOC will develop or revise and implement policies and procedures ensuring 
that all staff who come into contact with inmates receive training in CPR and 
First Aid on a biennial basis.  

 
Timeline for Completion:   
 
Currently up to date; training will be continuing. 
 
 52b.  Annual Mock Drill 
 
Mock drill/demonstration will be a part of the initial and annual suicide trainings as 
outlined in ¶¶ 42 and 43 above. 
 
Timeline for Completion:  01/01/08 
 
 52c.  Response Equipment 
 
The DOC will ensure that emergency response equipment is available within close 
proximity to each housing unit, including a first aid kit and an emergency rescue (cut 
down knife) tool, and that all staff who come into contact with inmates know the location 
and proper use of the equipment. 
 
Timeline for Completion:   
 
Completed; compliance will be continuing.  
 
 
53. Mortality and Morbidity Review   
 
The DOC Quality Improvement Administrator, Mental Health Treatment Program 
Administrator, and medical vendor share responsibility for assuring compliance with this 
provision.   
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• The DOC will develop or revise and implement policies and procedures ensuring 
that a multidisciplinary review is conducted to review all suicides and serious 
suicide attempts (e.g., those requiring hospitalization for medical treatment).  

• The review will include an inquiry of: 
o the circumstances surrounding the incident; 
o facility procedures relevant to the incident; 
o relevant training received by staff involved; 
o pertinent medical and mental health reports involving the victim; 
o possible precipitating factors; and 
o recommendations, if any, that are made.  

• A written plan will be developed to address any identified areas requiring 
corrective action. 

 
Timeline for Completion:   
 
Policy development:  07/01/07 
Implementation:  08/01/07 
 
 
V. Quality Assurance 
 
 
54. Policies and Procedures  
 
The DOC Quality Improvement Administrator, Director of Health Services, Mental 
Health Treatment Program Administrator, BOP Chief Richard Kearney, and the Deputy 
Attorney General assigned to the DOC share responsibility for assuring compliance with 
this provision.  
 

• The DOC will develop or revise quality assurance polices and procedures that 
address each of the substantive provisions noted above.   

• The DOC Quality Assurance Program will involve: 
o the creation of a multidisciplinary team;  
o morbidity and mortality reviews with root cause analysis;  
o periodic review of emergency room visits and hospitalizations for 

ambulatory-sensitive conditions. 
• The DOC Quality Assurance program will be designed to assure that the DOC is 

able to regularly assess and address identified deficiencies. 
• An assessment tool is currently being used for DOC Quality Improvement audits. 
• This assessment tool permits data tracking and analysis of trends, and can be 

easily modified to address new issues. 
 
Timeline for Completion:   
 
Polices and procedure:  07/01/07 
First Quality Assurance report:  10/30/07 
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55. Corrective Action Plans 
 
 55a.  Policies and Procedures to Address Identified Problems 
 

• The DOC will develop or revise policies and procedures as needed to address 
issues that arise during the Quality Assurance activities described in this Action 
Plan. 

 
Timeline for Completion:  10/30/07 and continuing as needed 
 
 55b.  Corrective Action Plan 
 

• When indicated by the results of a quality assurance review, the DOC will 
develop corrective action plans to address identified issues. 

• The purpose of the corrective action plan will be to prevent future occurrences of 
identified issues.  

 
Timeline for Completion:   
 
As needed 
 
 


